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L 	 A facility is ineligiblefor downsizing if the facility has been notified in writing by DPH of q 
need for a Plan of Correctionfor noncompliance with conditions ofparticipation type A 
violations. licensure non-compliance.or because the facilityhas been declaredan 

serious threat” to thewelfare ofany residents in the . .  
Dprovisions unless thepreceding the date ofa request for applicationof these downsizing 

DDBHS Directorhas granted the facility a waiver ofthisone year requirement 

When DPH notifies a facility in writing of a need for a Plan of Correction fornon. .compliancewith conditions of parhipation. type A violationslicensure non-compliance 
77or because the facility has been declared an immediate and serious threat to the wewelfareof . .  pplan concurrentlyas amy rresident(s) the facilitymay seek DHS approval ofa downsizing 


part of a Plan of Correction to DPH in accordance withthe time frames and process allotted 
. .
by DPH. If a downsizeapplication is not made at this tune and as a Dart of a Plan of 
Correction. the facility is ineligible for downsizing. 

E- During the downsizing period. the facility may not accept any admissions except with 
explicit permission of DHS. The facility must agreeto make everyeffort to ensure 

d a t e  notification (within 72 hours) to DHS andto the local DHS office of allchanges 
recipient enrollment.eligibility income. assets. earnings and other status. The facility 

must agreeto make available to DHS and interestedparties such records as necessary to-
disclose the type andquanti,!- of care provided to specificresidents. as well as physicians 
reports need for care. level of functioning and ordersfor services. The facility mustam-= 
to provide accessto resident care recurds and facility records and policiesconcerning 
resident carethroughout the downsizing;period. 

-F. The capital and support rates in effect atthe WE of approvalof the dodownsizing plan. .(exclusive of any flatadd-on rate increases) will bemodifiedfor downsump in accordance 
with subsectionIV.1, 

G The capital andsupport rates will be revised with the achievement of the benchmarks . .specifiedinthedownsizingagreementduringtheapproveddownsizingperiodspecified 
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-1. The capital rate will be increased in orODortion to the agreed on decrease inthe 
census achieved at theend of each benchmarkperiod from the census at the start of 
the downsizing period For example with an original census of 98 residents at the 
startof the downsizing periodand the achievement of a reductionof eight residents 
to reach the benchmark of90 residents. the initial $7.41 capital rate will be 
increased to $8.07 as follows: (the initial capital rate) is multiplied by(the original 
census which has been divided bythe achieved census reduction). or ($7.41) X 
(98/90 or 1.089) = $8.07. 

-2. The support rate will be increased inproportion to the decreases m census achieved 
at the end of each benchmarkperiod from the census at the start of the downsizing 
period. with the assumption that 50 percent of the support costs are fixed and 50 
percent of the support rate is variable. i.e.. costs vary as the number ofresidents 
varies. The fixed half of the support rate will be increased in proportionto the 
achieved decrease at the end of each benchmarkperiod. For example. with an 
original support rate of $22.00. the support rate would be r(.5 X $221 X (98/90)1+ 
l .5 X $22) = $22.98. 

-3. The program rate will be set accordingto the methodolog in subsection III.C.4.b. 
{exclusive of anyflat add-on increases). 

-H. The support rate for ICF/DD facilities maynot exceed the facility's geographichie area ceiling. 
Facilities having- SNF/PED licenses. whichare reducing facilitycensus to comply with 
ICFMR regulations which limitthe number ofpersons per bedroom to four or fewer. may 
exceed the facility's geographicarea ceiling but by no morethan 125 percent. The 
examtion allowing SNF/PED facilitiesto exceed the support rate geographicarea ceiling 
will only be based onthe reduction incensus to attain four or fewer persons per bedroom. 
If a SNF/PED facility reducescensus below that required to attain four persons per 
bedroom. the support rate may not exceed the facility's geographicarea ceiling. 

-I. At the conclusionof the downsizing periodthe capital. support. and program rates will be 
determined as follows: 
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-1. thee capitalra te  component willbe fixed at the final downsizing rate and will 
remain in effectuntil such time as the rate methodolow in effect produces a rate 

amount. The final downsize capital rate will be increased byfunding changes such 
as cost oflivingincreaseswhengivenallspaceinthefacilitymustcontinuetobe’ r facilitym continue 
used as an ICF/DDor SNFPED. Use ofthe facility for an on-site developmental 
training program school services.or uses unrelated to the operation ofthe facility 
as an icf/dd orsnf/pedwillrequire thecalculationofthe capitalrateaccording 
to the methodology found in subsection III.C.7. after an adjustment the facility’s 
capital c o s t s  in proportion to the involved square footage. This capital rate will be 
effective the first day of the month followingthe change in space usage.capital 
improvements to the downsized facilitymay be made and willbe reimbursed as an 
increase to the downsize capitalrate determined as the applicable percentape rate of 
return ofthe capital methodologytimes the per diem perbed reported amount ofthe 
improvement. 

-2. The support rate in effect atthe end of the downsizing period will remain in effect 
until a cost report coveringthe first six months of operation of the downsized 
facility issubmitted. These six-monthcosts and the correspondingdays of care will 
be used to set the support rate in accordance withthe support component rate 
methodolow in effect. 

3.r r -	 The described ion 
III.C.4.b. 
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01/99 W. V. Out-of-State Placement 

10192 A. 

04/98 B. 

12/96 

04/98 

12/96C. 

12/96 

12/96 

12/96 

12/96D. 

TN # 99-1 

Residents of Illinoiswho have been determinedas requiring long term care placement 
should be placed in an Illinois facility. 

DPA or DHSIODD may make payment for care of a client in an out-of-state facilityif 

1. the clientis a resident of Illinois in accordance withDPA residency policy, and 

2. placement within Illinois cannot be obtained, and 

3 .  	prior approvalhas been givenby the agency whichwill fund the placement, whether 
DPA or DHS/ODD, or the funding agency's designee. 

Payment to out-of-state facilities will be negotiated based the intensity of the services 
required, and will takeinto consideration: 

1. the rate for medical assistance clients requiring the same level of care that isby the 
state in which the facility is located, and 

2. the private pay rate inthe facility, and 

3. 	the Illinois statewide average rate for medical assistance clients requiring a similar level 
of care. 

The Departments shall agreeto pay the out-of-state facility's Medicaid rate without 
negotiation if placementin an out-of-state facility is dueto one of the following reasons 
identified in 42 CFR43 1.52: ( I )  medical services are neededdue to a medical emergency, 
(2) medical services are needed and the recipient's health would be endangeredif he was 
required to travel to his State of residence, and(3) it is general practice for the recipientsin 
a general localityto use medical resources in another State. 
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04/98 	 Thefourthregulatory requireme,.: under 42 CFR 43 1.52, the State determines,basedon 
medical advice,that the needed medical serviceis more readily available inthe other State, 
would require negotiation of a payment rate. Upon notification of a possible out-of-state 
placement the Department, whetherDPA or DHS/ODD, will first ensurethat no appropriate 
beds are available in Illinois for the services required the client. After that has been 
determined, a rate willbe negotiated withthe out-of-state facility. The applicable 
Department will beginthe process by obtaining from the out-of-state facility,in writing, 
both the privateand Medicaid ratesof the facility basedon the intensity of services required 
by the client being placed. The appropriate Department will confirm the Medicaid rate with 
the out-of-state medicaid agency. These rates willbe compared to the Illinois statewide 
average Medicaid rate for clients requiring a similar levelof care. The out-of-state facility 
will be offeredthe lesser of these three rates. If that rate is not agreedto by the out-of-state 
facility, the Department will offerto pay the next highest rate. Ifthat amount is not agreed 
to, the highest rate willbe considered for payment.The Department reservesthe right to 
ask for written justification from the out-of-state facilityto support any rate before it is 
agreed upon. 

12/96E.Payment	cannot be approvedforclients who madetheir own arrangementsforcare in 
facilities in other states if an appropriate bedis available in Illinois. 

12/96F. Paymentcannot be approved ifaclient or thefamilyprefersplacementinanout-of-state 
facility in orderto stay near the home community,or near to family or for other personal 
reasons. 

12/96 G. 	 Annually,placement of aclient inanout-of-statefacilitywillbereevaluated to ensure 
placement is still appropriate. 

12/96 H. 	 Paymentforcareinanout-of-statefacilitymaybeapprovedforaclientwhobecomes ill 
whiletemporarilyout of Illinois. a 
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01/99 V I .  Long Term CareFacilityRateAdjustment 

01/97 	 Notwithstanding the provisionsset forth for maintaining 
rates at the levelsin effect on January 18, 1994, long term 
care facility ( N F s  and ICFs/MR) rates established on July1, 
1996, shallbe increased by 6.8 percent for services 
provided on o r  after January1, 1997. 

07/98 Notwithstanding the provisions set forth for maintaining
8 
rates at the levelsin effect on January 18, 1994, long term 
care facility (NFs and ICFs/MR) rates and day training rates 
established on July 1, 1998, for services providedon or 

after thatdate shall be increased by three percent and,
in 

the instanceof NFs only,$1.10 shall be added to the 

nursing component of the rate. 


07/99 	 Notwithstanding the provisions set forth for maintaining 

rates at the levelsin effect on January 18, 1994, long term 

care facility ratesand developmental training rates 

established on July1, 1999, for services provided or 

after that date shall be increased follows:
as 

1) NFs, ICFs/MR and day training rates shall be increased 

by 1.6 percent; 


2 )  	 ICFs/MR rates shall be increased an additional $3.00 
per resident day; and 

3 )  	 developmental training rates shall be increased an 
additional $10.02 per person, per month. 

==10/99 Notwithstandins the provisions set forthfor maintaining 

rates at the levelsin effect on january 18, 1994,nursing

facility rates establishedon October 1, 1999, for services 

provided on or after thatdate shall be increased by $4.00 

per resident day. 


01/99 VII. Public Notice Process 


01/99 	 The Department has in place a public process which complies with 
t h e  requirements of Section 1902(a)(13)( A )  of the Social Security 
act 
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Addendum to Attachment 4.19-D 


The total cost estimate for the related areas is based on 

projected statewide utilization of the six IOC services, the allowable 

staff times for each area, and the statewide average wages paid by

nursing facilities and updatedto the current rate year. These data 

are utilizedto obtain the statewide average estimated per diem per

resident increased staffing costs
to facilities for eachof the six IOC 

areas. These costs estimates are detailed in Table I. The costs to 

individual facilities will vary according to their individual 

utilization levels for the six IOC services and the staff wages
in 

their geographic region. Allowable staffing types and times for each 

of the six IOC areas are standard across the state and do not 

contribute to variation in facility-specific costs. 


The statewide average estimated per diem per resident staffing cost is 

$2.68 for all six OBRA related areas of the IOC which includes 

additional related costsof consultant and director of nursing services 

and of health care/program supplies. The final statewide average 


OBRAestimated per diem per resident rate for the sixrelated areas of 

the IOC is $2.78 for FY'99. This per diem amount was multiplied by the 

estimated Medicaid patient care days for FYI99
to obtain the total 

estimated annual costs of
$62.5 million to be incurred by facilities 

for the six OBRA-related IOC areas. 


continuing Education for Nurse Aides. Increased costs resulting from 

nurse aide staff time for on-the-job training
in the OBRA-related 

areas are built into the staff times assigned
to these areas. 

Increased costs for registered nurse or licensed practical nurse 

supervisors to train nurse aidesin these IOC areas are built into the 

assigned staff timesas well. Since the largest portion of the 

allocation for nurse aide training costs is built into the staffing

times for eachof the IOC areas, the Department has
no means of 

itemizing these specific costs. 


Nurse staffing requirements Increased costs to facilities for 

registered nurse, licensed practical nursing and nurse aide staffing

requirements are accounted for
in the staff times allowed for each 

OBRA-related IOC area. 


Other staffing requirements Increased staffing costs for social 

workers to serveas part of the multi-disciplinary resident assessment 

team andto coordinate the OBRA-related social services are accounted 

for in the social worker staff time under these two IOC areas. 
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The OBRA-related specialized medications service--management of psychotropic

drugs--requires the involvement of a pharmacist. Pharmacy services of 

filling a prescription are ancillary services under the Illinois Group Care 

Medicaid reimbursementsystem and are paid for a fee-for-service basis 

directly to the pharmacy provider. Nursing facilities will not incur any

increased costs in meeting this provision as it relates to filling

prescriptions for psychotropic drugs. However, nursing facilities will incur 

increased costs for pharmacist consultation services in planning the 

management of psychotropic drugs for individualresidents. 


There areno new requirements which will result in increased
costs to 

facilities for dietician, dental, medical records, activity
staff or other 

staff services. 


Resident Assessments. Increased costs incurred by facilities for registered 

nurse coordinated multi-disciplinary focused
comprehensive resident 

assessments usingthe MDS are accounted for under OBRA related IOC 

comprehensive resident assessment service area.Staffing types and times for 

the base levelof this IOC service were determined
by an internal expert

panel on the basis of the minimum requirement of one resident assessment and 

quarterly reviews annually. The staffing types andtimes for the second 


on
level were established based a resident's need formore frequent 

assessments and reviews. 


Plans of Care. No changes in the Departments provisions regarding patient 

new
care planning were necessary under the OBRA requirements, therefore, 


facilities will not incur
any increased costs for these OBRA requirements. 


resident Personal funds Changes in the Department'sprovisions regarding 

management of patients' funds under the new
OBRA requirements did not 

necessitate any increased costs on the part of nursing facilities. 


resident Ria-. Increased costs incurred by facilities forthe provision of 

resident rightsservices are accounted for under the OBRA-related IOC social 

services area. Staffing types and times forthis service were determined by 

an internal expertpanel on the basis of the extentand level of the resident 

rights and residentand family participationservices covered under this IOC 

area. 


TN # - EFFECTIVE DATE 

SUPERCEDES 
TN # 97-3 



- -  

T a b l e  I 
Fiscal Year (FY) 1999 

FINDINGS 

OBRA Area 

Comprehensive 
Resident assessment 

Communication 

Restraint Reduction 

Social Services 

Specialized Medication 

Continence Restorative 

January FY 99 FY 99 FY 98 FY 99 FY 99 

Levels 
9/94 

$/score 
FY 97 
$/score 

99 
$/score 

Estimated Weighted 
Uti1 YO Rate 

Actual Inflated Weighted 
cost costs Costs 

0 0.78 0.83 0.83 0.87 0.73 0.75 0.78 0.68 
1 2.35 2.5 1 2.51 0.13 0.32 2.24 2.33 0.29 

0 0.00 0.00 0.00 0.91 0.00 0.00 0.00 0.00 
1 0.48 0.5 1 0.5 1 0.08 0.04 0.49 0.5 1 0.04 
2 0.97 1.04 1.04 0.01 0.01 0.98 1.02 0.01 
3 1.45 1.55 1.55 0.00 0.00 ’ 1.47 1.53 0.00 

0 0.00 0.00 0.00 0.87 0.00 0.00 0.00 0.00 
1 1.94 2.07 2.07 0.13 0.27 1.97 2.05 0.26 

0 0.00 0.00 0.00 0.01 0.00 0.00 0.00 0.00 
1 0.45 0.48 0.48 0.56 0.27 0.45 0.47 0.26 
2 1.49 1.59 1.59 0.43 0.69 1.55 1.61 0.70 

2 1.75 1.87 1.87 0.2 1 0.40 1.65 1.72 0.36 

0 0.00 0.00 0.00 0.98 0.00 0.00 0.00 0.00 
1 2.58 2.76 2.76 0.02 0.04 2.64 2.75 0.04 
2 4.50 4.81 4.81 0.00 0.02 4.66 4.85 0.02 

Total Rate: 2.78 Total Costs: 2.68 

(1) (2) (3) (4) (5) (6) (7) (8) 

(1) The rate for eachOBRA item for September of 1993. This rate was frozen untilJanuary 1 ,  1997. 


(2) The January 1 ,  1997, rate which is 6.8% over the Septemberof 1993 rate. 


(3) The FY’99 rate is assumed at this time to be frozenat the January 1997 rate. 


(4)With the rate freeze assumption,FY’97 utilization is FY’99 estimate. 


( 5 )  The FY’99 rate. 


(6)The OBRA staff model times wages. 


(7) The costs inflated based onDRI. 


(8) The FY’99 cost. 
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